P ACKNOWLEDGEMENT OF NOTIFICATION
o EPA OF HAZARDOUS WASTE ACTIVITY
\ Y 4 (VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act(RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be
included on all shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and operators of hazardous waste
treatment, storage and disposal facilities must file with EPA; on all applications for a
Federal Hazardous Waste Permit; and other hazardous waste management reports and
documents required under Subtitle C of RCRA.

+

EPA 1.D. NUMBER ) __ g

INSTALLATION ADDRESS .-

EPA Form 8700-12B (4-80)




. ? o ZC/ Form Approved. OMB No. 2050-0028. Expires 1G-31-91

Flease *int «r wpe with ELITE type (12 characters per inch) in the unshaded areas only GSA No. 0246-EPA-OT
; : ; H H H Date Received
Please refer to the Instructions - N Otlflcatl on Of (For Official Use Only)

for Filing Notification before Vo | EP A
armaiot asecca noe s | oo Regulated Waste L7 -06~ 02
Wl Activity N\ prme s

and Recovery Ac). United States Environmental Protection Agenc

I. Installation’s EPA ID Number (Mark ‘X’ in the appropriate box)

A. First Notification B. Subsequent Notification i L '"s,t;"at',‘;" sEPAID ’:f’,,mbe' s
| NI51D19 f1917151 3|0

(complete item C) ?\ A /

11. Name of Installation (Include company and specific site name)

BlL|o W] WIGL (e lRIETM 1 CIALL

1. Location of Installation (Physical address not P.O. Box or Route Number)

Street . Z .
/b B0l Blralel Elrlelelel

Street (continued) -

City or Town ‘ State |ZIP Code
fle [elrH] [AIM]Bo Y VO {ol&i€le ]! |-

County Code§ County Name
M D IDILIE IS [EIX

1V. Installation Mailing Address (See instructions)

Street or P.O. Box - . o Lt o gt : : i
-lol7] IWlEISIT] [ HeElSITIEIR (A elMblEe
CityorTown . - R et R R I State |zIP Code = -
wWihl THTel TPTu] Al TS MY f

V. Installation Contact (Person to be contaétéd regarding waste activities at siie)‘

E Name (fast RIS B eI (first) v
<3 [RlelolwIN M6 FIZEID
Job Title : : -+ | Phone Number (area code and number) - -+ e

T}DWN”& al [4]-1, 816 ] -[o]3]0]O}
®
~
5

VI. Installation Contact Address (See instructionsj i,

A. Contact Address L R Rt i e g e o Tl S INRROR e A K T Kl e
Location .. Mailing - B. Street or P.O. Box ' s : . NI b ) TS a it

~ T 1 1 [— i T .
aof 40171 [WelSIT] [CIHIEIS
CityorTown .« ... .. - o State . |ZIP. Code
wihliltle| |2 :

Vii. Ownership (See instructions)

A. Name of Installation’s Legal Owner s o s S

Bl 2lo Tl Al Tile] TLIHE P

|
o

71017 wWelslT1 ICTRlels | Tlele| [AVIEWIVIE]

# % = ¢
d City or Town ' : . State |ZIP Code . T
i — | — ) ” ) ™ |/, {
WD el [ALIA v Nyl ole]ol4 -
B. Land Type | C. Owner Type} D. Change of Owner (Date Changed)
Phone Number (area code and number) ' _+_Indicator , Month Day Year
. j ] o)
§ ’ \«/} “l@ |} 1, - !\1 2 C) Q J/ f/o Yes No >(

EPA Form 8700-12 (01-90) Previous edition is obsolete. Continue on reverse



" N 5 = 3 FUIHI AURHUYEU. UMD INO. ZUDU-UULY. EXDIreS 1U~-31-91
~lease print or type with ELITE type (12 characters per inch) in the unshaded areas only GSANo. 024 -EP4-OT

1D - For Official Use Only

VIIl. Type of Regulated Waste Activity (Mark ‘X’ in the appropriate boxes. Refer to instructions.)

A. Hazardous Waste Activity B. Used Qil Fuel Activities
1. Generator (See Instructions) D 3. Treater, Storer, Disposer (at installation) 1. Off-Specification Used Oil Fuel
PN, 2., Gusaioe tha 1000kg/mo (2,200 Ibs.) B i [] a Generator Marketing to Bumer
I:] b. 100 to 1000 kg/mo (220 - 2,200 Ibs.) 4 H lous‘W aste Fuel [:] b. Other Markerer
. Less than 100 kg/mo (220 Ibs) [] a Generator Marketingto Bumer | [] c. Bumer - indicate device(s) -
2. Transporter (Indicate Mode in boxes 1-5 below)D b. Other Marketers Type of Cclambu.shon Device
a. For own waste only c. Bumer - indicate device(s) - 1. Utiiity Boiler
[C] b. For commercial purposes Type of Combustion Device [ 2 industrial Boiler
Mode of Transportation 1. Utiity Boiler [ 5. industriat Furnace
D 1. Air 2. Industrial Boiler
O 2 R 3. Industrial Fumace [ ] 2. Specification Used Oil Fugl Macq!(eter
H -git } Who First Claims
L] a Highway [ 5. underground injection Controt {,ﬁ’;%ﬂ M'eig‘{;’;egpeciﬁc;ﬁm o
D 4. Water
[:] 5. Other - specify

IX. Description of Regulated Wastes (Use additional sheets it necessary)

A. Characteristics of Nonlisted Hazardous Wastes. Mark ‘X" in the boxes corresponding to the characteristics of nonlisted hazardous
wastes your installation handles. (See 40 CFR Parts 261.20 - 261.24)

1. Ignitable 2. Corrosive 3. Reactive 4. EP Toxic : . ’ :
(D001) (D002) = (DOO3) (D000) (List specific EPA hazardous waste number(s) for the EP Toxic contaminant(s))

B. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33. See instructions if you need to list more than 12 waste codes.)

1 2 3 4 5 6

C. Other Wastes. (State or other wastes requiring an I.D. number. See instructions.)

1 2 3 4 5 6

X. Certification

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this
and all attached documents, and that based on my Inquiry of those Individuals Immediately responsible for
obtaining the information, I believe that the submitted Information Is true, accurate, and complete. | am aware
that there are significant penalties for submitting false information, including the possibility of fines and
imprisonment.

Bignature ) - Na nd Official Title fype orprint) Date Sign g
i Uaall | “Plads e Gl oist

/]

XI. Comments

Note: Mail completed form to the appropriate EPA Regional or-State Office. (See Section Ill of the bookiet for addresses. )

EPA Form 8700-12 (01-90) Previous edition is obsolete. -2-



Form Approved. OMB No. 2050-0028. Expires 9-30-88.
Please print or type with ELITE type (12 characters per inch] in the unshaded areas only GSA No. 0246-EPA-OT

Unned States Environmental Pro\ecuon Agency _ 3 | Please refer to the /nstructions for
) Washlngton DC 204 0. : <L L2 A Firling Notification before completin
" | thisform. Themformatlonre uest:
here is required by law (Section
3010 of the Resource Conservat/on
and Recovery Act).

3 I 1.(‘ il

For 0fflCl8| Use Only

g . s p tenlate e e S ComMEeNts ST e

C
Cc

H I ]

: v Date Received "
‘s EPA ID Number ot Approved h

mo. _ day)

72 T8 QTQ@OB

M| |ClHlerr|r|c|als] |Cle|R|~A

o = ‘_ o ¥ 1 B Ad v . .. Street or P.O.Box .. ... % e & Dl s S5 g
MA D7 |sloV| |A|V]|e]
~ City or Town’~ fem 15 3 ik Ak State ZIP Code -

T Vo

Ill. Location of Installation

'._'.,::‘.,._.—.-;..;.-.‘V-:. »“%“ P Rt T R T 3 e

or Route Number -~ %"

““Name and Title {last, first, and job title) - “:.: Phone Number (area code and number) - *

Plo VT L], | /| 7|8lc|7lace o

WIINEEEA ‘Name of Installation’s Legal Owner 47 BT it her » o 2diE | & B, Type of Ownership fenter code)
. / |A|L]s Disisvr Wl Bl N7l e W sud legreifoos Ay
VI *Type of Regulated Waste Activity (Mark ‘X : /n the appropr/ate boxes Refer to instructions.) —

i it | B. Used Oil FueIActuvmes

i A Hazardous Waste Actuvny

D 6.. of- Specmcanon Used Ol Fuel

{ee., !a

B D v Specnflcatlon Used 0l| Fuel Marketer (or On srte Burne

jop 18
e

(AR
m" A fr’?, D‘b Other h:’grkeﬁe‘r
‘:’?"' A S Burner R
Vii. Waste Fuel Burning: Type Of Combustion Device fenter X’ in all appropriate boxes to indicate type of combustion devrce(s)/n
whrch hazardous waste fuel or of/-spec:frcatlon used orl fuel is burned. See lnstructrons for def/nmons of combustion devices. } -
=0 A utility Boiter ~ - - O B. industrial Boiler © -~ [ c. industrial Furnace

VlII Mode of Transportatlon {transporters only — enter ‘X’ in the appropriate bwg{es}

D C. nghway : D D. Water - " k. other {specify}

IX. First or Subsequent Notification —

Mark “X":in the approprlate box to indicate whether this is your installation’s first notification of hazardous waste activity ora subsequent
notmcatlon. If this is not your flrst notlflcatuon enter your mstallatlon s EPA ID Number in the space provided below.

b AR : STt ‘ Stouis e i e C. Installation’s EPA ID Number
ﬂ A. First Notification D B. Subsequent Notification fcomplete item C) l




ID — For Official Use Only

C
w

X. Description of Hazardous Wastes (continued from front)
A. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261.31 1or each Insted hazardous waste
from nonspecific sources your installation handles. Use additional sheets if necessary.
3 4 5 6

1 2

10 11 12

Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from

B. Hazardous Wastes from Specific Sources.
specific sources your installation handles. Use additional sheets if necessary.
13 14 15 16 17 1’8 §
19 20 21 22 23 24
25 26 27 28 29 30

C. Commercial Chemical Product Hazardous
your installation handles which may be a hazard

Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance
ous waste. Use additional sheets if necessary.

31 32 33 34 35 36

37 38 39 40 41 42

43 44 | 45 46 47 48
zardous waste from hospitals, veterinary hos-

D. Listed Infectious Wastes. Enter the four-digit number from 40 CFR Part
pitals, or medical and research laboratories your

261.34 for each ha
installation handles. Use additional sheets if necessary.

49

50

51

52

53

54

your installstion ¢ handles.

[J 1. ignitable
(D0O1)

Xl. Certification

5 261.27 —.

- 261, Al

S LT eal

E 2. Corrosive

(D002)

0

D 3. Reactive
(D003)

E. Characteristics of Nonlisted Hazardous Wastes. Mark ‘X’ in the boxes correspondmg to the characteristics of nonlisted hazardous wastes
{Sce 40 CFR Part. 1

O 4. Toxic
(D000)

1 certify under penalty of law that | have personally examined and am familiar with the information submitted in
this and all attached-documents, and that based on my inquiry of those individuals immediately responsible for
obtairing the information) | believe that the submitted information is true, accurate, and complete. | am aware that
there are szgn/flcant pengalties for submitting false information, including the possibility of fine and imprisonment.

Signqxurg{, / / Date Signed

/,»"4.. /t’u e ,// //( 7(( / "*// /c" V

EPA Form 8700-12 (Rev. 11-85) Reverse

Name and Official Title (type or print)

7~ el /a PO TEL ¢

Cé oc




ACKNOWLEDGEMENT OF NOTIFICATION

4 %
% O OF HAZARDOUS WASTE ACTIVITY

koS ¢
1L proT®

11/26/90

reports and documents required under Subtitle C of RCRA.

This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management

EPA I.D. NUMBER-> | NJD982187536
FACILITY NAME -> | BROWNING CHEMICAL

MAILING ADDRESS -> | 707 W CHESTER AVE
WHITE PLAINS, NY 10604

INSTALLATION ADDRESS -> { 1050 STATE ST
PERTH AMBOY, NJ 08861

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION 1l
26 FEDERAL PLAZA
NEW YORK, NEW YORK 10278

ATTN: PERMITS ADMINISTRATION BRANCH, ROOM 505

TO: BROWNING FRED OWNER
BROWNING CHEMICAL
707 W CHESTER AVE
WHITE PLAINS, NY 10604
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) ACKNOWLEDGEMENT OF NOTIFICATION
- OF
\ - HAZARDOUS WASTE ACTIVITY
04/08/2005

Region 2

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA L.D. NUMBER: | NJD982187536
INSTALLATION NAME: | ACETYLENE SUPPLY CO

INSTALLATION ADDRESS : | 1050 STATE ST
PERTH AMBOY, NJ 08861

MAILING ADDRESS : | 475 RTE 9
WOODBRIDGE, NJ 07095

EPA Form 8700-12AB (4-80)

USEPA - REGION 2
RCRA Programs Branch
290 Broadway, 22nd Floor
New York, NY 10007-1866

ATTN: RCRA NOTIFICATIONS
Tel : (212) 637-4106
Fax: (212) 637-3056

TO: ACETYLENE SUPPLY CO
or Current Occupant

ATTN: WILLIAM GOODLIFFE
475 RTE 9
WOODBRIDGE, NJ 07095
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OMB#: 2050-0028  Expires 1/31/2006

SEND COMPLETED

FORM T0:

The Appropriate State or
EPA Regional Office.

United States Environmental Protection Agency

RCRA SUBTITLE C SITE IDENTIFICATION FORM

1. Redson for

Reason for Submittal:

Submittal
; " X-To provide Initial Notification of Regulated Waste Activity (to obtain an EPA ID Number for hazardous
(See instructions ) R
on page 13.) waste, universal waste, or used oil activities)
* *To provide Subsequent Notification of Regulated Waste Activity (to update site identification information)
MARK ALL BOX(ES)
THAT APPLY * *As a component of a First RCRA Hazardous Waste Part A Permit Application
* *As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment # )
¢ *As a component of the Hazardous Waste Report
2. Site EPAID

Number (page 14)

EPA ID Number NJ ‘S qgg /8 ,75‘3 Lp

1)2))2))2))2))2))2))2))2))2))2))2))-

3. Site Name Name: AC ETYLENE &SV PPLY companY
(page 14) '
4. Site Location Street Address: | 650 =TATE STEEET
Information = - =
(page 14) City, Town, or Village: PERTH AM )3(3\/ State: N T
County Name: MIDDLES E X Zip Code: O VEE2 'OSS&//

5. Site Land Type
(page 14)

Site Land Type: ' « «County = <District * *Federal e« dndian <+ ‘Municipal * *State = <Other

6. North American
Industry
Classification
System (NAICS)
Code(s) for the Site

{(page 14)

M 325120 5

7. Site Mailing Street or P. O. Box: L.‘ *7_5 RouTE (.JI
Address ) ) =
(page 15) City, Town, or Village: WoepBrRIDGE
State:  \] ND
Country: U. S. ZipCode: 7095
8. Site Contact First Name: : : : & —
> WiLLiAM Mi Last Name HODDMEFE
erson
(page 15) Phone Number: . _ .- .. -Extension: . Email address: o B
T132- 34~ 1508 26 NONE
9. Operator and A. Name of Site's Operator: Vv Date Became Operator (mm/dd/yyyy):
Legal Owner AccTY LENE SUPVL‘J COMPAN] ©3 /o J\982.
of the Site Operator Type: °‘~Privateg * «County e eDistrict * *Federal * <ndian =« *Municipal * State =« *Other
(pages 15 and 16)
B. Name of Site's Legal Owner: Date Became Owner (mm/dd/yyyy):
CVUSTOM DIiSTRIBUTID PRIOR To 1982

Owner Type: -[Privata * «County * eDistrict * *Federal « «ndian * Municipal * +State * “Other

EPA Form 8700-12 (Revised 3/2005) Page 10of 3



EPAIDNO: y2)2)-.)2)2)-.)2)2)-.)2)2)- OMB#: 2050-0028 Expires 1/31/2006

9. Legal Owner Street or P. O. Box: Pb \f%(;} ¥ 3 63
(Continued) < . } R WV
Address City, Town, or Village: PERTH AMBOY
State: NQT
Country: U, = | ZipCode: () RG22

10. Type of Regulated Waste Activity
Mark “Yes” or “No” for all activities; complete any additional boxes as instructed. (See instructions on pages 17 to 20.)

A. Hazardous Waste Activities
Complete all parts for 1 through 6.

@ N+ *1. Generator of Hazardous Waste Y -@- *2. Transporter of Hazardous Waste
If “Yes”, choose only one of the following - a, b, or c.

Y '@ *3. Treater, Storer, or Disposer of
Hazardous Waste (at your site) Note:
A hazardous waste permit is required for
this activity.

* *a. LQG: Greater than 1,000 kg/mo (2,200 Ibs./mo.)
of non-acute hazardous waste; or

. SQG: 100 to 1,000 kg/mo (220 - 2,200 Ibs./mo.)

of non-acute hazardous waste; or Y @- *4. Recycler of Hazardous Waste (at your
site
« *c. CESQG: Less than 100 kg/mo (220 Ibs./mo.) )
of nan-andts hezardous wasls Y- *5. Exempt Boiler and/or Industrial
In addition, indicate other generator activities. :;l:‘rYnac"e " h that .
es”, mark each that applies.
Y @ «d. United States Importer of Hazardous Waste - ?Emall C:uantlty On-gite Bumer
xemption
Ye @ €. Mixed Waste (hazardous and radioactive) Generator * *b. Smelting, Melting, and Refining

Furnace Exemption

Y -@ *6. Underground Injection Control

B. Universal Waste Activities C. Used Oil Activities
Mark all boxes that apply.
Yo @' “. Large Quantity Handler of Universal Waste (accumulate
5,000 kg or more) [refer to your State regulations to Y -@' “1. Used Oil Transporter
determine what is regulated]. Indicate types of universal If “Yes”, mark each that applies.
waste generated and/or accumulated at your site. If “Yes”, * *a. Transporter
mark all boxes that apply: * *b. Transfer Facility

Generate  Accumulate

Y -@- *2. Used Oil Processor and/or Re-refiner

a. Batteries o .. If “Yes”, mark each that applies.
b. Pesticides .. .. : .:' :::?:Zr

* *b. Re-refiner
c. Thermostats & W o &

Y 3. Off-Specification Used Oil Burner

d. Lamps L o
e. Other (specify) o o Y -@ 4. Used Oil Fuel Marketer
i, Other (specify) .. .. If “Yes”, mark each that applies.
' * *a. Marketer Who Directs Shipment of
g. Other (specify) L v ® Off-Specification Used Qil to

Off-Specification Used Oil Burner
¢ *b. Marketer Who First Claims the

Y ¢ N+ 2. Destination Facility for Universal Waste Used Oil Meets the Specifications

Note: A hazardous waste permit may be required for this activity.

EPA Form 8700-12 (Revised 3/2005) Page 2 of 3




EPAIDNO: y2)2)-.)2)2)-.)2)2)-.)2)2)- OMB#: 2050-0028 Expires 1/31/2006

11. Description of Hazardous Wastes (See instructions on page 21.)

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes
handled at your site. List them in the order they are presented in the regulations (e.g., D001, D003, FO07, U112). Use an
additional page if more spaces are needed.

Do@4d

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-regulated
" hazardous wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if
more spaces are needed for waste codes. N / A

12. Comments (See instructions on page 21.)

THIS WASTE {S GENERATED AS THE RESULT OF THE

REMOVAL HF AcCETYLENE PURIEYING MATERIA L

(TRADE NAME MONKEY DUST ).

13. Certification. | certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based
on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant
penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

For the RCRA Hazardous Waste Part A Permit Application, all operator(s) and owner(s) must sign (see 40 CFR 270.10 (b) and 270.11).
(See instructions on page 21.)

Signat f operator, owner, or a L Date Signed
" |'.|rg ° /p}a . f?w " Name and Official Title (type or print) i
autho%qfrépg;seﬁ’fatlve (mm/dd/yyyy)

/r‘// — — e - - P p P
7 _ — WitiiaM GOODLIFFE ), PRESIDENT [93/29/05
77 T | —— g +

Ay

EPA Form 8700-12 (Revised 3/2005) Page 3 0of 3



163 Stockton Street, Hightstown, New Jersey 08520
] Phone (609) 490-0400 or (800) 336-1226 Fax (609) 490-9544 e-mail: greentre @worldnet.att.net

- /VCORPORATED.

March 29, 2005

USEPA Region II Via Federal Express
290 Broadway, 22" Floor

New York, NY 10007-1866

Attn: Jack Hoyt

RE:  Application for EPA ID Number for:
Acetylene Supply Co., Perth Amboy, Middlesex County, NJ

Dear Mr. Hoyt:

As per our telephone conversation today, and on behalf of the Acetylene Supply
Company (ASCO), enclosed please find a completed EPA Form 8700-12 for the ASCO
facility located at 1050 State Street, Perth Amboy, NJ.

Upon issuance of the assigned EPA ID Number, it would be greatly appreciated if you
could please fax a copy of the assigned ID number for ASCO to my attention at fax #
609-490-9544.

Your assistance in this regard is appreciated. If you have any questions on the enclosed
form, please contact me directly at (609) 490-0400.

Very truly yours,
GREENTREE CONSULTING, INC.

(L XD 777>
Kenneth H. Mueller, Esq., CEI
Director

Environmental Services

c: Mr. W. Goodliffe, President -ASCO w/enclosure

Environmental Safety, Fire and Health Training Construction Administration



RCRA Site Detail

* Report run on: March 31, 2005 - 10:09 AM

Page 3

I NJD982187536 BROWNING CHEMICAL

EPA Region 02 Extract Flag: X Facility Identifier: County: MIDDLESEX
Basic Notes: EXTRACT_FLAG UPDATED OCT 2003 VIA SQL

Universes Full Enforcement: ----- Subj CA: Perm Prgrs: ~ -——- Op Pmt GPRA:
G - N Operating TSDF:  ----- Subj CA TSD 3004: Perm Wrkld: - PClos GPRA:
Trmote BOYSNC: Subj CA TSD Discr: Clos Wrkld: - CA GPRA:
TEnSPONEr: SNC: Subj CA Non-TSD: Pclos Wrkld: - CA HE EL:
Annual BOY Enf: CA Wrkld: Controls in Place: No CA GW ELI:
Activity Location: NJ Source Type: Implementer Seq. Number: 1 Receive Date: 08 JUL 1999
Other/Previous Site Name: BROWNING CHEMICAL
]
Location 1050 STATE ST Mailing 707 W CHESTER AVE i
Address: PERTH AMBOY, NJ 08861 Address: WHITE PLAINS, NY 10604 i
Land Type:  Bad code - Non Notifier: No Commercial Availability: Other - U Tsd Date:
Accessibility: No. Employees: State District: CENTRAL
Notes: Update 10/03 to ensure Leg_Dist is associated with correct Counties
- Regulated Waste Activities
Hazardous Waste Generator Status - Federal: Not a Generator; State: HQ-N Not a Generator
Transfer Facility: Unknown | Used Oil Activities E
Other Hazardous Waste Generator Activities Used Oil Transporter Activity Off-Specification Used Oil Burner: No
Importer Activity: Unknown Transporter: No : 2 2
Mixed Waste Generator: Unknown Transfer Facility: No Used Oil Fuel Marketer Activity
Marketer who directs shipment
Transporter Activity: No Used Oil Processor and/or off-specification used oil to
TSD Activity: No Re-refiner Activity off-specification used oil burner: No
Recycler Activity: No -
st AN ;;oﬁcne;s.or. No Marketer who first claims the used
Exempt Boiler and/or Industrial Furnace No oil meets the specifications: No

Small Quantity Onsite Burner Exemption: Unknown

Smelting, melting, Refining Furnace Uljde.rground . De§tination Facility for
Exemption: Uiknowii Injection Control: No Universal Waste:
Activity Location: NJ Source Type: Notification Seq. Number: 1 Receive Date: 03 JUN 1987
Other/Previous Site Name: BROWNING CHEMICAL
Location 1050 STATE ST Mailing 707 W CHESTER AVE
Address: PERTH AMBOY, NJ 08861 Address: WHITE PLAINS, NY 10604
Contact Person FRED BROWNING 1050 STATE ST
For Source (914) 686-0300 PERTH AMBOY, NJ 08861
Information
Owner (current) NOT REQUIRED Type: Private
BROWNING CHEMICAL ‘ NOT REQUIRED, WY 99999 Phone: (212) 555-1212
From: To:
Land Type:  Bad code - Non Notifier: No Commercial Availability: Other - U Tsd Date:
Accessibility: No. Employees: State District: CENTRAL

Notes: Update 10/03 to ensure Leg_Dist is associated with correct Counties



RCRA Site Detail

* Reportrunon:  March 31, 2005 - 10:09 AM Page 4
[ NJD982187536 BROWNING CHEMICAL
Continued...
Regulated Waste Activities
Hazardous Waste Generator Status - Federal: Large Quantity Generator; State:
Transfer Facility: Unknown Used Oil Activities |
i
Other Hazardous Waste Generator Activities Used Oil Transporter Activity Off-Specification Used Qil Burner: No
Importer Activity: Unknown Transporter: No : -
Mixed Waste Generator: Unknown Transfer Facility: No Used Oll Fuel harketer Activity
Marketer who directs shipment
Transporter Activity: No Used Oil Processor and/or off-specification used oil to
TSD Activity: No Re-refiner Activity off-specification used oil burner: No
Recycler Activity: No ;
e : I;;%Icneeslfor. No Marketer who first claims the used
Exempt Boiler and/or Industrial Furnace No oil meets the specifications: No
Small Quantity Onsite Burner Exemption: Unknown I 5
Smelting, melting, Refining Furnace Underground Destination Facility for
Exemption: UAKAGHE Injection Control: No Universal Waste:

Description of Hazardous Wastes (as reported on Site Identification Form)

EPA Waste Codes: D002
* End of Report *



